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. o -  FILED

060CT 13 AM 9: 35

‘ c \JLLRE TARY
 Articles ufmdmenn LLAHASSE
. Articies of Incorporwtion

: Mimi's Store #1 Ing.
_[Name of eocpocaticn as curTemhy: filed with the Florkde Depc of Stace)

POSO000S8026 -
mo:mnt mmhr of ¢xmoeation (H'icnoem’

Mmm&:mmmmafsmnéﬂ" 1006, Fiotida SﬂM:,MFMMﬁtW
zﬂupl‘s tke fnﬂwmg smendment(s) to its Articles of lncorpcmwu.. ‘

Mimi's Key Lime Cafa,. Inc.

-(Must comzain fhc wwovd "comporatian,” "rorrmey.” ar i ar the abbrevistian “Corp."” "Ire.” ot “Co."
LA profewional corporetion must conmin te word,"chareared®, “professionsl aysociacian,” or the abhreviaticor: "F.A.7)

. AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicar= Arricle Kumber(s)
| andior Atticle Tite(s) being amended, added or deleted; (RE SPECIEIC) .

' All other articles remaln the same.

{Atach additions pages if necisiry)
' H':u_: amendmetit provides for exchange, reclagsifiestion, mcqné:nnﬁdn of igsued siorez, provisivos
for urpl:mamu;thewmm i_.fncwminnd in the emendiment itgelfs (f not applicable. dicats N/AY
- NIA : ' ' '

{snatinoued} -
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The date of cnch amendment(s) adoption: OCiober 10, 2006
- Eftective date lfml_ October 10, 2006

{nq mors than Mcm:xﬂrrammfkaﬂ

© Adoption of Amendinent(s)  (CHECK ONE)
B .Themt[s]wwweﬂappmvcdbymcdwdwldnm Thmmcfvuzmﬁw ’

the amendment(s) by the sharsholders was/wer= sufficient for approval.

£ The amendments} mwﬁwmmm»mm The.
Jollowing srazermant must be saparaiely prmridedjbrmck vofing group entdeled to votz.
sepurately on the amendment{s):

"The rwamiber of voues cast {or :he MMs} waa'wers sufficieat for'wﬂ-by

{voting grenp)

H

0. 'l"he mdmwt(sj wasiwere adopted by the boand afdwa:wrs without shmebuldcr acmm

:.nd sbarahnlder actioy was not required,

. .‘ -

O 1 mdmcn:(:) was/were, adopt:d by the § mcm-pura:ors ittt shmhclder setion and
s}w-:hnldm- action was Act reqmmd. -

by \
ﬁmmnﬂﬁdmmyby r!m fiduciary)

Mercedes Maorera
{T¥ped or pririe] rame of jersoa signing)

Presidant
Mk of prsson s ipning)
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